2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR " FILED

DOCUMENT # K17500 o Feb 11, 2004 08:00 AM
1. Enuy ame - | : Secretary of State
SEABOARD COLD STORAGE OF PLANT CITY, INC.
Principal Place of Business Mailing Address o
110 SOUTH 11TH ST 110 SOUTH 11TH 8T
TAMPA FL 33602 ' . TAMPA FL 335802
i swesme———— [ ANEAAIA AR
Suite, Apt. #, atc Suite. Apt #, elc MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Appled For
59-2877973 Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired O gi'ggqgf:d'ﬁc"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ——
Name
?é_g(%\lﬁ;ﬂ(?gé JSEI-REMY E. Street Address (P.C. Box Number is Not Acceptable)
SUITE 220
TAMPA FL 33602
City FL Zip Code

the obligations of registered agent.

SIGNATURE . —_— e —— i —_—
Stwgrature. typed or printed name of registered agent and tite Jd applicable. {NGTE. Ragistered Agent signatwrg required whan reinstamng) _DAYE
FILE NOW!!! FEE IS $15000 . . . . o
T T e 9. Elaction Campaign Financ
After May 1, 2004 Fee will be $550.00 . . . Trigtl Fu:::! Csntlrsi;buiilon. e 1 fn%eocﬁoh;gsls °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 171
TTLE PD {3 pelete TILE Cohange [ Addition
NAME GREENBAUM, ELLIOT M. HARE . LOODng 7o 7
R L I i o -

STREET ADDRESS | 110 SOUTH 11TH 8T STREET ADDRESS G/ 20480052009 150,00
CiTY-ST-2IP TAMPA FL CiTY-ST-2IP
e VD 1 Delete e ' O Charge ] Addilien
PAME GREENBAUNM, LOIS NANE
STREETADDRESS | $10 SOUTH 11TH ST STREET ADDRESS
CiTY-ST-2P TAMPA FL CiTy-ST-2IP
TLE STD 1 Detete K e O change ] Addiion
NAME MINNER, ROBERT : . NAME
STREET ADDRESS | 110 SOUTH 11TH ST SIREET ADDRESS
CITY-5T-2p TAMPA FL CITY-51- 2P
TIRE 1 Deiete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.5T- 2P CITY-S7- 2P
TIRE 1 patete TME ElcChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P
TITLE - T T oelete THE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T- 217

12. | herehy certify that the information supplied with this filing does not gualify for the exempticn stated in Secton 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered, .

SIGNATURE: RM WL«;,,.,\ fodeay MIVMER (-0 EIFI5-798]

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ST Dale Daytime Prona ¥




